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production of hydrochloric acid. It is the author’s inten¬ 
tion to make further investigation as to the constancy of 
these functional alterations in psychoses. B. M. 

SPONTANEOUS SHEDDING OF THE NAILS IN 
DIABETIC PATIENTS. 

Prof. Auche, in the “Rivista Clinica e Terapeutica,” No. 
4, 1891, communicates the results of his studying the devel¬ 
opment of this phenomenon in diabetic patients. First a 
hemorrhage takes place into the tissue beneath the nail 
which, according to its amount, detaches the nail more or 
less extensively from its bed. If the hemorrhage be but 
slight, there appears a small and redish film ; if more 
abundant, the nail is raised from its bed, remaining attached 
only at the extreme lateral borders, until a new nail forms 
when the old nail is cast off. The writer is inclined to re¬ 
gard the spontaneous hemorrhage as due to lesions of the 
peripheral nerves. His conclusions are as follows : 

1. Diabetes mellitus, like tabes dorsalis, hysteria and 
various other affections, may, 'and often does, cause 
spontaneous shedding of the nails of the hands and more 
frequently those of the feet. 

2. Shedding may take place in two manners. In cer¬ 
tain cases the hemorrhage and detachment occur without 
any preceding symptoms or disorder, when the diagnosis 
between syphilis and locomotor ataxia would be, without 
the aid of concomitant symptoms, extremely difficult. In 
other cases subungual hemorrhage may precede detach¬ 
ment. In such cases, the mechanism is similar to that ob¬ 
served in certain tabic patients. 

3. These hemorrhages are not only due to changes in the 

vessel walls, but also, in some cases, to lesions of the nerves 
found in the fingers. A. P. 


CLINICAL. 

VASO-MOTOR DISTURBANCES IN TRAUMATIC 
NEUROSES. 

The groupings of such cases according to H. Kringe, 
(Archiv. fur Psychiatr.), are (1). Cases of local hydrosis. 
(2). Cases of urticaria-like exanthems, which the author 
has observed to exist in two different grades: (a). As a 
distinct red band at the level of the skin, or as a prominent 
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protruding streak, (b). Primary infiltrations of the skin, 
similar to those caused by some mechanical impact or 
thermic influence. (3). Cases of local cyanoses, such as is 
to be seen in Reynaud’s disease. The author thinks that 
these vaso-motor disturbances are distinctly characteristic 
of traumatic neuroses and that if they were dealt with on 
this assumption some of the absurd interpretations as to 
their cause would be avoided. B. M. 

GASTRIC HYSTERIA. 

In an opening lecture on Diseases of the Nervous Sys¬ 
tem, published in “Anales de la Asistencia Publica,” Bue¬ 
nos Aires, April, 1891, Professor Jose M. Ramos Mejia 
relates how a case of gastric hysteria was at first mistaken 
for acute peritonitis. The patient presented all the symp¬ 
toms of the disease, such as pain over the abdomen, ten¬ 
derness, tympanitis, small frequent pulse, elevation of tem¬ 
perature, facies abdominal, etc., etc. Inquiring into the 
family history, and after making a thorough examination 
of her physical and mental condition, the author arrived at 
the conclusion that the disease was nothing more than hys¬ 
teria. Administering some sweetened water with care and 
taking pains to retain the confidence of the patient resulted 
in a perfect cure after several days treatment. W. C. K. 


THERAPEUTICAL. 

THE REFLEX ACTION OF THE TRIGEMINUS AS 
A THERAPEUTIC AGENT. 

Dr. Kurt, in the “Deutsche medicinal Zeitung,” of May 
7th, suggests a method for controlling spasmodic conditions 
due to motor neuroses. Recognizing the fact that the ap¬ 
plication of certain irritants to the peripheral endings of the 
trigeminus, particularly at the conjunctiva and the nasal 
mucous membrane, retards reflex motor action, he takes 
advantage of this therapeutic principle to utilize such drugs 
or medicaments as antipyrine, quinine and sugar. These 
he dusts with a camel’s hair pencil either in the eye or nasal 
mucous membrane and asserts that he can thereby control 
the spasm of whooping cough, laryngo-spasm, facial con¬ 
tractions and some forms of epileptic attacks. B. M. 



